disorders comprehensively should include a chapter on OCD. Curiously, the authors, editor, and publisher appear to have failed to notice that their decision will doom this book in North America. It is difficult to understand how the publisher could allow this book to be printed without explaining why the authors do not consider OCD to be an anxiety disorder.
Apart from this, the overall quality of scholarship in this book is excellent, and the book reflects well on Dr Winokur's vision of psychiatry as a science. Unfortunately, given the generally poor review of the treatment literature, the lack of a chapter on OCD, and the price (US$74.95), this book is unlikely to become the definitive reference text.
This carefully written book provides an excellent introduction to the Core Conflictual Relationship Theme (CCRT) Method of brief psychodynamic psychotherapy (BPP) originally developed by Lester Luborsky. For the experienced clinician trained in the psychodynamic tradition, the book provides a very The Canadian Joumal of Psychiatry useful introduction to the significant adaptations required to accommodate a time limit, in particular, the need to develop a single psychodynamic focus and the specific techniques needed for its consistent application. For the resident or other clinical trainee, the book provides not only a comprehensive review of the CCRT method but also a fine introduction to the general principles of psychotherapy. I would highly recommend it as an introductory text.
It is well documented that most patients seen by a psychiatrist attend for less than 6 months and generally report considerable improvement from the experience. Several specific models have been developed to maximize the therapeutic impact of such a time-limited approach. They include cognitive-behavioral therapy (CBT) and interpersonal psychotherapy (lPT). Several models of BPP have been reported, with the strongest empirical support for the 16-session CCRT model. It has also been well established that better results are obtained when treatment is delivered in careful accord with the model, and this book provides a detailed account of this process. Dr Book has described this as "how to practice BPP," carefully avoiding the term "manual," a word that tends to evoke images of assembly-line treatment devoid of human creativity. It is clear from page I that this is not the case with the CCRT model. Rather, we see described a technical model that reflects the full complexity typical of intensive psychotherapy. Many detailed clinical examples illustrate the skillful application of the technique.
The first chapter reviews the BPP field. It should be mandatory reading for every resident and, indeed, might be of interest to most clinicians. The psychotherapy terrain is littered with disparaging opinions stemming from the tension between advocates of the long-term psychoanalytic tradition and those espousing time-limited, focused techniques, and Dr Book not only speaks knowledgeably to both sides of this debate but also provides helpful mediation. His descriptions are intertwined with an emphasis Vol 45. No3 on the supportive, common factors that underlie all psychotherapies.
Chapter 2 describes the CCRT method. It emphasizes that the development of the CCRT for a given patient is not dependent on in-depth psychodynamic knowledge. Rather, it is constructed from detailed, literal descriptions of actual relationship episodes (REs). These are then reduced to a basic format consisting of a central wish common to a range of REs, the typical responses expected from others (RO), and the typical self-response of the patient (RS). This single, formulated statement becomes the basis for understanding REs occurring in the patient's past and current life and within the treatment relationship itself. The first phase oftreatmenttakes up 4 sessions, in which the CCRT is discussed in detail with the patient. Sessions 5 to 12 centre around understanding and modifying the CCRT patterns, with emphasis on the means by which the patient can effectively actualize the pervasive "wish" in his or her present environment. This involves application of many of the techniques of BPP to the patient's current life situation.
Chapters 3 through 5 expand on techniques for deepening the patient's understanding of the impact of the recurrent CCRT pattern. This process is fundamental to the model and must be firmly established during the early sessions. Chapter 6 provides an overview of therapist tasks through the phases of treatment.
The CCRT method involves specific application of the strategies of the timelimited psychotherapies. These include early identification of a core interpersonal pattern, viewing all aspects of the treatment through the lens of that core pattern, careful maintenance of the frame of therapy, an active therapeutic stance to maintain focus, and an expectation that the patient will actively apply insights gained in therapy. CCRT differs from CBT and IPT in its working through early childhood situations and in its use of session interactional material as a major component.
Is the notion of a single interpersonal theme unrealistically simple? Dr Book makes a reasonable case for the hypothesis that most patients present with a pervasive theme. Luborsky has identified 8 basic themes as being particularly common, with endless application variations. Empirical outcome data suggest that significant change can occur over the 4-month treatment period and that a central theme is necessary to prevent diffusion of therapeutic efforts. The goals of the CCRT model, like those of the other time-limited models, are symptom reduction and significant, but limited, personality change.
The second half of this book is devoted to the detailed description of a single
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Book Reviews case. My initial reaction to this was somewhat guarded; I feared that a single case would not provide a wide enough range of examples. This concern was, however, allayed during the reading. Dr Book uses the case example effectively to illustrate the application of the CCRT method principles and editorializes on the process as it evolves. Rather cunningly, he also from time to time provides alternative directions that the patient might have taken at a particular point in a session and suggests ways to handle them. Thus, a broader range of examples is in fact available. Reading of several possible outcomes is quite stimulating and actually replicates the way in which clinicians work with a 295 variety of possibilities as treatment advances.
In short, this fine book exemplifies the development of a psychotherapy manual in that basic principles are clearly identified and their application described and illustrated. Moreover, a wealth of clinical wisdom is transmitted through the case examples. The pressure of service demands is likely to make the use of time-limited models increasingly expected, and this book provides a model that has demonstrated effectiveness and that can be applied to a wide range ofpatients within a clear timeline. It is a pleasure to find a book that takes the concepts of time and termination seriously and turns them into therapeutic virtues. 
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